Request for Transfusion Medicine Services
For Research Projects

IRB number:   ______________________     
Study Name:  ____________________________________________

PI name:  _______________________________________________
Contact name:  ____________________________________
Contact Information:  ________________________________
Questions:

1. Does this study involve the collection of blood products via apheresis?    _____ yes   ____ no


-If yes, please describe briefly:

2. Does this study involve the services of the blood bank?   _____ yes   ____no

-If yes, check which services:

_____transfusion of blood or products

_____serological testing

_____processing or blood or blood components 

3. Does this study involved processing and/or storage of hematopoietic or other cellular products?   ____ yes   ____no

-If yes, please describe briefly:

4. Do you desire IV infusion or transfusion in the 3 Ravdin Apheresis unit?   _____yes    ____  no

-If yes, please describe briefly:
5. Are any of the requested considered routine patient care?  ____ yes   ____no


-If yes, please list routine care services:

PI acknowledgement: The PI of this study acknowledges that they are responsible for payment for all services not considered routine medical care.  _____(initials).  
Instructions:

Please contact Faye DeMuth at 215-662-6207 or at faye.demuth@uphs.upenn.edu for any questions.
